just enough to count and little else -or, through facing up to the problems of clinical practice and uncertainties associated with change, contributing to the development of a process which could have an important impact on the quality of care given to patients.
What has medical audit to offer that is new? Medical audit offers a setting in which the quality of care can be measured against agreed standards and assessed in a structured and critical manner. Its potential lies in its development as an internal, reflective process centred on peer review rather than as an external, inspectorial process. Audit has been characterised as a rigorous clincial science with nine distinct steps.'9 All quality assurance programmes, including medical audit, extend beyond regular audit or quality assurance meetings. Setting up an audit entails consideration of the aspects of care which contribute to quality; thinking through the appropriate questions to ask; setting standards; estimating the number of cases which need to be reviewed; and working out approaches to measurement and collection of data relevant to the audit. Finally, the data have to be analysed appropriately, and performance has to be compared with agreed standards. Beneficial change is stimulated by sharing this information and discussing its implications with the whole clinical team.
The stated objective of medical audit is to improve care -and quite simply to give patients a better deal from the services provided. This and the emphasis on a methodical, systematic, and critical analysis of those aspects of care which contribute to quality distinguish audit from the rest of the hierarchy of clinical meetings: case presentations at staff rounds, clinicopathological conferences, and morbidity and mortality meetings. Each may have some relevance to the quality of care, but none is a substitute for medical audit. The establishment of medical audit as a feature of clinical practice is being promoted through other initiatives. Measures of the quality of care are included in contracts for health care provision and, unless price becomes an overriding issue, this should guarantee that the quality of care is an essential aspect in both the commissioning and the delivery of health care. Audit of provider units will be central to the process of assuring the quality of care that is set out in contracts and will be an important marker for providers and purchasers. Bilateral discussion between purchasers and providers is a potential forum for formulation of appropriate quality measures which are both achievable and also push providers towards continual improvement in care.
Further opportunity for progress in medical audit is provided through research into the evaluation of the outcomes from health care in terms which relate to patients' experience. Overviews which assess and weight the evidence for the effectiveness of clinical interventions for specific conditions are also contributing to the foundations of the audit process.
Increasing consumer concern about the quality of care received and about the availability of choices in health care, if it is recognised and understood, has the potential to accelerate the development of audit. Informed patient choice should guide clinical decision making and be the basis of quality improvement initiatives. One of the real challenges facing health care is to listen properly to consumers' views and allow consumers to influence the procurement of good quality care -but this challenge is yet to be addressed. 
Definition of clinical audit
Clinical audit is the systematic critical analysis of the quality of clinical care, by all those who contribute to care. It includes the procedures used for diagnosis and treatment, the use of resources, and the resulting outcome and quality of life for the patient -for this patients' views must be sought. Its objectives are improvement in the quality of clinical practice
